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1. Fite Number U- 02882 . | . 2. Fiscal Year Covered Fram;
t11/ 11 /2005 Through: [12] /(31 /[ 2005}
3. Name and address of person filing. 4, Name, file number, and address of labor organization.
Name \prank = o MIT:gmlgllacmo S Name TRON WORKERS AFLZCIO o il
L.abor Organization File Number ;000 052
P.O. Box, Bldg., Room No., ifany [ 1 P.0. Box, Building and Room Number, i any;‘._::;'- R
Street {1750 New . York Avenue, N.W: .. ... ... . | Steel 1750 New York Avenue, N.W, . :
) !‘:5‘. - bl LT - m e an et e [ P r\d ,‘,___._,‘._:‘___ l_,____ . - __. - o i
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E Z''Bnter appropriate data below If, during the pastfiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
! {except as specified in the exclusions set forth in the instructions):

A Held an interest in, engaged in transactions (including loans} with, or qgerived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6.’Néffie and address of Employer {including Irade name, if ary). 7.a. Nature of Interest, Transaction, or Income.

Name |-/ e e T e T s

Trade Name, ifany:%' e L e i

P.C. Box, Bldg., Room No., if any

7.b. Amount.

N Streetiff u{i_:’:.’i(gg_c-,,;g %
i -

LU OpRie O puls

S N e

Stdte |- . s G¥s per - oot | ZIRCode + 4

. S B  Signatura

15" S?ﬁnatzfre aRdvelifibation. The undemlgned declares under penaliy of Perjury and othar applicable penalties of the |aw, that all of the information

‘submilted in this report {including-the infermaltion-contained-in any accompanying documents),-has been examined by the smnatory and is, o the hest of the
undersigheds'knowletdge.arid belief, frue, correct; and complste. (See the section,on-penalties in ths instructions:} - - Cer g T

- T
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Signed ‘ﬁ '7{ MM&% { On 4202 383 4829 : e
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. Tejephone Number
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Name of Person Filing Frank Migliaccio

File Number U=

02882

B. Held an interest in or derived income or economic beneifit with monetary value from a business (1) a

substantial part of which consists of buying from, selfing or feasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represant, or

(2) any part of which consists of buying from or selling or leasing directly or mdirectly to, or otherwise
dealing with your labor erganization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name |Shelton  Law Firm - i

Trade Name, if any: b

Street [2777:Allen Parkway = - o oouamnio

£ e
Cily [Houstom::

State |Texas = .

! ZIP Code + 4 27'70 190 i

9. Business deals with:

i F

#%  a. Labor Organization

E:] b. Trust
{:1 c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

sk
Narne i o

Trade Name, if any: ! -

P.0O. Box, Bldg., Room No., if any

Siraet| -

11.a. Nature of such dealing.

City

11.b. Approximale dollar vatue of such dealing.

State ; oI ZIP Code + 4 1T

12 a. Nature of 1nterest held or mc:ome recewed

12.b. Amount.

[ s, 212

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or ather thing of value.

13.a. Name and address of Employer or L.abor Relations Consultant
(including trade name, if any).

Namez in/a-

Trade Name, if any: n/a

P.Q. Box, Bldg., Room No., if any Ef\;/a

14.a, Nature of payment.

n/a

Street n/a
City n/ a -
State | ' | ZIPCode+4 |
- 14.b. Ameunt of payment.
13.b. Is the Business an Employer WV or Consultant m__,j
Form LM-30 (2003)
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File Number U- poggo

Name of Person Filing Frank Migliaccio

Fart 3 Continuation Page

B. Held an interest in or derdved income or economic benefit with monetary value from & business (1) a substantial part of which consists of buying from, selling
or leasing to, or o!":arwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or sefling or leasing directly or indirectly to, ar otherwise dealing with your fabor organization or with a tnzst in which

your labor organization is interested.

8, Name and address of Business (including trade name, if any). 9. Business deals with:

Name |Figner, Boyd,  Brown, Boudreaux, & Hugucnard: !

;‘37«" a. Labor Organization

Trade Name, if any: [0 mme i

779 b, Trust

P.0. Box, Bldg., Room No., if any [14th’ Floor," Riviana Bldg. |

ey ETH e, Employer
I B ploy

Street|2777 Allen Parkway = i

oity fiouston

1ZIP Code +4 {77019

11.a. Nature of such dealing.

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name [ s o

Trade Name, if any: {0 0 s

P.O. Box, Bldg., Reom No., if any E R

Street i1 i

City

State[ . i b o st ZIP Code + 4 oo 0L 4q.b, Approximate dollar value of such dealing.

12 a. Nature of interest held or |ncome recewed

A ...wo dav pheasant hu.nt
game:: carry bag, and a Mz Benn_
Approx1mate : ' 00

12.b. Amount. ST 83,500

Form LM-30 (2003) Page3of3



